
April 13, 2017 AHCCCS Pharmacy Therapeutics Committee Preferred Drug List Decisions Effective July 1, 2017

Therapeutic Class / 

Market Basket

National Drug Code 

(NDC) MediSpan

MediSpan Generic 

Product Indicator

National Drug Code 

(NDC) First Data Bank GCN  Drug Label Name

Preferred Drug List Status

ON = Preferred Drug

NPD = Non-Preferred

HYPOGLYCEMICS, INSULIN AND 

RELATED AGENTS 00002771501 2710400300D220 00002771501 98637

BASAGLAR 100 UNIT/ML 

KWIKPEN NPD

HYPOGLYCEMICS, INSULIN AND 

RELATED AGENTS 00002771559 2710400300D220 00002771559 98637

BASAGLAR 100 UNIT/ML 

KWIKPEN NPD

COPD AGENTS 00487020160 44209902012015 00487020160 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00591381760 44209902012015 00591381760 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00781714663 44209902012015 00781714663 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 76204060060 44209902012015 76204060060 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00487020103 44209902012015 00487020103 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00378967193 44209902012015 00378967193 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00378967130 44209902012015 00378967130 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00781714651 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00781714664 44209902012015 00781714664 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00487020101 44209902012015 00487020101 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00591381739 44209902012015 00591381739 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00378967164 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 76204060030 44209902012015 76204060030 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00378967131 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON
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COPD AGENTS 00591381730 44209902012015 00591381730 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00093672374 44209902012015 00093672374 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00591381766 44209902012015 00591381766 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 69097017348 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00093672373 44209902012015 00093672373 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 76204060012 44209902012015 76204060012 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00781714687 44209902012015 00781714687 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 69097017353 44209902012015 69097017353 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00378967191 44209902012015 00378967191 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 76204060001 44209902012015 76204060001 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00093672345 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00378967160 44209902012015 00378967160 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00378967158 44209902012015 00378967158 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00781714629 44209902012015 00781714629 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 76204060005 44209902012015 76204060005 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00591381715 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON
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COPD AGENTS 69097017364 44209902012015 69097017364 13456

IPRAT-ALBUT 0.5-3(2.5) MG/3 

ML ON

COPD AGENTS 00597007541 44100080100120 00597007541 17853

SPIRIVA 18 MCG CP-

HANDIHALER ON

COPD AGENTS 00597007575 44100080100120 00597007575 17853

SPIRIVA 18 MCG CP-

HANDIHALER ON

COPD AGENTS 00597007547 44100080100120 00597007547 17853

SPIRIVA 18 MCG CP-

HANDIHALER ON

COPD AGENTS 00597008717 44100030123420 00597008717 24621 ATROVENT HFA INHALER ON

COPD AGENTS 00310009530 44450065000320 00310009530 28934 DALIRESP 500 MCG TABLET NPD

COPD AGENTS 00310009539 44450065000320 00310009539 28934 DALIRESP 500 MCG TABLET NPD

COPD AGENTS 00310009590 44450065000320 00310009590 28934 DALIRESP 500 MCG TABLET NPD

COPD AGENTS 00597002402 44209902013420 00597002402 32395

COMBIVENT RESPIMAT INHAL 

SPRAY ON

COPD AGENTS 00456080060 44100007108020 00456080060 33084

TUDORZA PRESSAIR 400 MCG 

INH NPD

COPD AGENTS 00310080060 44100007108020 00310080060 33084

TUDORZA PRESSAIR 400 MCG 

INH NPD

COPD AGENTS 00310080039 44100007108020 00310080039 33084

TUDORZA PRESSAIR 400 MCG 

INH NPD

COPD AGENTS 00173086906 44209902958020 00173086906 35903

ANORO ELLIPTA 62.5-25 MCG 

INH NPD

COPD AGENTS 00173086910 44209902958020 00173086910 35903

ANORO ELLIPTA 62.5-25 MCG 

INH NPD

COPD AGENTS 00173087306 44100090208030 00173087306 36574

INCRUSE ELLIPTA 62.5 MCG 

INH NPD

COPD AGENTS 00173087310 44100090208030 00173087310 36574

INCRUSE ELLIPTA 62.5 MCG 

INH NPD

COPD AGENTS 00597015561 44209902923420 00597015561 38687

STIOLTO RESPIMAT INHAL 

SPRAY NPD

COPD AGENTS 00597015531 38687

STIOLTO RESPIMAT INHAL 

SPRAY NPD
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COPD AGENTS 00597016061 44100080103410 00597016061 39587

SPIRIVA RESPIMAT 1.25 MCG 

INH NPD

COPD AGENTS 00078066219 44100020100107 00078066219 39997

SEEBRI NEOHALER 15.6 MCG 

INHAL NPD

COPD AGENTS 00078066406 40093

UTIBRON NEOHALER 27.5-15.6 

MCG NPD

COPD AGENTS 00078066419 44209902600110 00078066419 40093

UTIBRON NEOHALER 27.5-15.6 

MCG NPD

COPD AGENTS 00310460012 44209902543220 00310460012 41199 BEVESPI AEROSPHERE INHALER NPD

COPD AGENTS 65862090560 44100030102020 65862090560 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00781715729 44100030102020 00781715729 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00781715764 44100030102020 00781715764 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00591379860 44100030102020 00591379860 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 76204010060 44100030102020 76204010060 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00378797062 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 76204010030 44100030102020 76204010030 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00378797093 44100030102020 00378797093 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00378797091 44100030102020 00378797091 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00591379883 44100030102020 00591379883 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00487980101 44100030102020 00487980101 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00487980125 44100030102020 00487980125 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00591379830 44100030102020 00591379830 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00487980130 44100030102020 00487980130 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00487980160 44100030102020 00487980160 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00378797055 44100030102020 00378797055 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00378797052 44100030102020 00378797052 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 76204010025 44100030102020 76204010025 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00378797031 42235 IPRATROPIUM BR 0.02% SOLN ON
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COPD AGENTS 00781715786 44100030102020 00781715786 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00378797064 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 65862090530 44100030102020 65862090530 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 65862090525 44100030102020 65862090525 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 76204010001 44100030102020 76204010001 42235 IPRATROPIUM BR 0.02% SOLN ON

COPD AGENTS 00597010028 98921

SPIRIVA RESPIMAT 2.5 MCG 

INH NPD

COPD AGENTS 00597010061 44100080103420 00597010061 98921

SPIRIVA RESPIMAT 2.5 MCG 

INH NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310651201 2717002000D220 00310651201 24613 BYETTA 5 MCG DOSE PEN INJ ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310652401 2717002000D240 00310652401 24614 BYETTA 10 MCG DOSE PEN INJ ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00169406012 2717005000D220 00169406012 26189

VICTOZA 2-PAK 18 MG/3 ML 

PEN ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00169406013 2717005000D220 00169406013 26189

VICTOZA 3-PAK 18 MG/3 ML 

PEN ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00003421421 27550065100320 00003421421 27393 ONGLYZA 2.5 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310610090 27550065100320 00310610090 27393 ONGLYZA 2.5 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310610030 27550065100320 00310610030 27393 ONGLYZA 2.5 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00003421411 27550065100320 00003421411 27393 ONGLYZA 2.5 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310610590 27550065100330 00310610590 27394 ONGLYZA 5 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310610550 27550065100330 00310610550 27394 ONGLYZA 5 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00003421511 27550065100330 00003421511 27394 ONGLYZA 5 MG TABLET ON
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HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00003421531 27550065100330 00003421531 27394 ONGLYZA 5 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310610530 27550065100330 00310610530 27394 ONGLYZA 5 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310613530 27992502607530 00310613530 29118

KOMBIGLYZE XR 5-500 MG 

TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00003422111 27992502607530 00003422111 29118

KOMBIGLYZE XR 5-500 MG 

TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310614530 27992502607540 00310614530 29224

KOMBIGLYZE XR 5-1,000 MG 

TAB ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310612560 27992502607520 00310612560 29225

KOMBIGLYZE XR 2.5-1,000 MG 

TAB ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00003422216 27992502607520 00003422216 29225

KOMBIGLYZE XR 2.5-1,000 MG 

TAB ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597014090 27550050000320 00597014090 29890 TRADJENTA 5 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597014030 27550050000320 00597014030 29890 TRADJENTA 5 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597014061 27550050000320 00597014061 29890 TRADJENTA 5 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 66780021904 2717002000G220 66780021904 31304 BYDUREON 2 MG VIAL ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310652004 2717002000G220 00310652004 31304 BYDUREON 2 MG VIAL ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597014660 27992502400320 00597014660 31315

JENTADUETO 2.5 MG-500 MG 

TAB ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597014618 27992502400320 00597014618 31315

JENTADUETO 2.5 MG-500 MG 

TAB ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597014718 27992502400330 00597014718 31316

JENTADUETO 2.5 MG-850 MG 

TAB ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597014760 27992502400330 00597014760 31316

JENTADUETO 2.5 MG-850 MG 

TAB ON
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HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597014818 27992502400340 00597014818 31317

JENTADUETO 2.5 MG-1000 MG 

TAB ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597014860 27992502400340 00597014860 31317

JENTADUETO 2.5 MG-1000 MG 

TAB ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006007861 27992502707520 00006007861 31339

JANUMET XR 50-500 MG 

TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006007882 27992502707520 00006007882 31339

JANUMET XR 50-500 MG 

TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006007862 27992502707520 00006007862 31339

JANUMET XR 50-500 MG 

TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006008082 27992502707530 00006008082 31340

JANUMET XR 50-1,000 MG 

TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006008061 27992502707530 00006008061 31340

JANUMET XR 50-1,000 MG 

TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006008062 27992502707530 00006008062 31340

JANUMET XR 50-1,000 MG 

TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006008154 27992502707540 00006008154 31348

JANUMET XR 100-1,000 MG 

TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006008131 27992502707540 00006008131 31348

JANUMET XR 100-1,000 MG 

TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006008182 27992502707540 00006008182 31348

JANUMET XR 100-1,000 MG 

TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 45802015065 27550010100330 45802015065 34076 ALOGLIPTIN 25 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 64764025030 27550010100330 64764025030 34076 NESINA 25 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 64764025103 27994002100340 64764025103 34077 OSENI 25-15 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 45802035165 27994002100340 45802035165 34077

ALOGLIPTIN-PIOGLIT 25-15 MG 

TB NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 45802040265 27994002100345 45802040265 34078

ALOGLIPTIN-PIOGLIT 25-30 MG 

TB NPD
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HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 64764025303 27994002100345 64764025303 34078 OSENI 25-30 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 64764025403 27994002100350 64764025403 34079 OSENI 25-45 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 45802049965 27994002100350 45802049965 34079

ALOGLIPTIN-PIOGLIT 25-45 MG 

TB NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 45802023865 27994002100320 45802023865 34080

ALOGLIPTIN-PIOGLIT 12.5-15 

MG NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 64764012103 27994002100320 64764012103 34080 OSENI 12.5-15 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 45802026065 27994002100325 45802026065 34083

ALOGLIPTIN-PIOGLIT 12.5-30 

MG NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 64764012303 27994002100325 64764012303 34083 OSENI 12.5-30 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 64764012403 27994002100330 64764012403 34084 OSENI 12.5-45 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 45802030465 27994002100330 45802030465 34084

ALOGLIPTIN-PIOGLIT 12.5-45 

MG NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 64764012530 27550010100320 64764012530 34085 NESINA 12.5 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 45802010365 27550010100320 45802010365 34085 ALOGLIPTIN 12.5 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 64764062530 27550010100310 64764062530 34086 NESINA 6.25 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 45802008765 27550010100310 45802008765 34086 ALOGLIPTIN 6.25 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 45802016972 27992502100320 45802016972 34087

ALOGLIPTIN-METFORMIN 12.5-

500 NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 64764033560 27992502100320 64764033560 34087 KAZANO 12.5-500 MG TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 45802021172 27992502100330 45802021172 34088

ALOGLIPTIN-METFORMIN 12.5-

1000 NPD
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HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 64764033760 27992502100330 64764033760 34088

KAZANO 12.5-1,000 MG 

TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00024574702 2717005600D230 00024574702 35687

ADLYXIN 20 MCG 

MAINTENANCE PK NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00024574502 2717005600F420 00024574502 35688

ADLYXIN 10-20 MCG STARTER 

PACK NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310653004 2717002000D120 00310653004 36352 BYDUREON 2 MG PEN INJECT ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00173086602 36615 TANZEUM 30 MG PEN INJECT NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00173086635 2717001000D120 00173086635 36615 TANZEUM 30 MG PEN INJECT NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00173086601 2717001000D120 00173086601 36615 TANZEUM 30 MG PEN INJECT NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00173086702 36616 TANZEUM 50 MG PEN INJECT NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00173086735 2717001000D130 00173086735 36616 TANZEUM 50 MG PEN INJECT NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00173086701 2717001000D130 00173086701 36616 TANZEUM 50 MG PEN INJECT NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00002143301 2717001500D220 00002143301 37169 TRULICITY 0.75 MG/0.5 ML PEN NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00002143380 2717001500D220 00002143380 37169 TRULICITY 0.75 MG/0.5 ML PEN NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00002143480 2717001500D230 00002143480 37171 TRULICITY 1.5 MG/0.5 ML PEN NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00002143401 2717001500D230 00002143401 37171 TRULICITY 1.5 MG/0.5 ML PEN NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597018239 27996502300320 00597018239 37832

GLYXAMBI 10 MG-5 MG 

TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597018290 27996502300320 00597018290 37832

GLYXAMBI 10 MG-5 MG 

TABLET NPD
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National Drug Code 
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Preferred Drug List Status

ON = Preferred Drug

NPD = Non-Preferred

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597018230 27996502300320 00597018230 37832

GLYXAMBI 10 MG-5 MG 

TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597016430 27996502300330 00597016430 37833

GLYXAMBI 25 MG-5 MG 

TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597016490 27996502300330 00597016490 37833

GLYXAMBI 25 MG-5 MG 

TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597016439 27996502300330 00597016439 37833

GLYXAMBI 25 MG-5 MG 

TABLET NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00169291115 2799100225D220 00169291115 38348

XULTOPHY 100 UNIT-

3.6MG/ML PEN NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597027094 27992502407520 00597027094 41637

JENTADUETO XR 2.5 MG-1,000 

MG NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597027073 27992502407520 00597027073 41637

JENTADUETO XR 2.5 MG-1,000 

MG NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597027533 27992502407530 00597027533 41639

JENTADUETO XR 5 MG-1,000 

MG TB NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00597027581 27992502407530 00597027581 41639

JENTADUETO XR 5 MG-1,000 

MG TB NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00024576105 2799100235D220 00024576105 42676

SOLIQUA 100 UNIT-33 

MCG/ML PEN NPD

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006022154 27550070100320 00006022154 97398 JANUVIA 25 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006022101 27550070100320 00006022101 97398 JANUVIA 25 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006022131 27550070100320 00006022131 97398 JANUVIA 25 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006022128 27550070100320 00006022128 97398 JANUVIA 25 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006011254 27550070100330 00006011254 97399 JANUVIA 50 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006011231 27550070100330 00006011231 97399 JANUVIA 50 MG TABLET ON
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HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006011228 27550070100330 00006011228 97399 JANUVIA 50 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006011201 27550070100330 00006011201 97399 JANUVIA 50 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006027731 27550070100340 00006027731 97400 JANUVIA 100 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006027733 27550070100340 00006027733 97400 JANUVIA 100 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006027754 27550070100340 00006027754 97400 JANUVIA 100 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006027702 27550070100340 00006027702 97400 JANUVIA 100 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006027701 27550070100340 00006027701 97400 JANUVIA 100 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006027728 27550070100340 00006027728 97400 JANUVIA 100 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006027782 27550070100340 00006027782 97400 JANUVIA 100 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006057582 27992502700320 00006057582 98306 JANUMET 50-500 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006057561 27992502700320 00006057561 98306 JANUMET 50-500 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006057562 27992502700320 00006057562 98306 JANUMET 50-500 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006057761 27992502700340 00006057761 98307 JANUMET 50-1,000 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006057762 27992502700340 00006057762 98307 JANUMET 50-1,000 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00006057782 27992502700340 00006057782 98307 JANUMET 50-1,000 MG TABLET ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310662702 2715005010D240 00310662702 99450 SYMLINPEN 120 PEN INJECTOR ON
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HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 66780012102 2715005010D240 66780012102 99450 SYMLINPEN 120 PEN INJECTOR ON

HYPOGLYCEMICS, INCRETIN 

MIMETICS/ENHANCERS 00310661502 2715005010D220 00310661502 99514 SYMLINPEN 60 PEN INJECTOR ON

OPIATE DEPENDENCE 

TREATMENTS 00555090201 93400030100305 00555090201 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 00555090202 93400030100305 00555090202 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 68084029111 93400030100305 68084029111 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 47335032688 93400030100305 47335032688 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 16729008110 93400030100305 16729008110 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 68084029121 93400030100305 68084029121 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 47335032683 93400030100305 47335032683 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 00185003901 93400030100305 00185003901 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 00406117001 93400030100305 00406117001 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 16729008101 93400030100305 16729008101 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 51224020630 93400030100305 51224020630 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 51224020650 93400030100305 51224020650 17070 NALTREXONE 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 51285027502 93400030100305 51285027502 17070 REVIA 50 MG TABLET ON

OPIATE DEPENDENCE 

TREATMENTS 00406117003 93400030100305 00406117003 17070 NALTREXONE 50 MG TABLET ON
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OPIATE DEPENDENCE 

TREATMENTS 00409178269 9340002010E210 00409178269 17140

NALOXONE 0.4 MG/ML 

SYRINGE ON

OPIATE DEPENDENCE 

TREATMENTS 76329146901 9340002010E540 76329146901 17142

NALOXONE 2 MG/2 ML 

SYRINGE ON

OPIATE DEPENDENCE 

TREATMENTS 76329336901 9340002010E540 76329336901 17142

NALOXONE 2 MG/2 ML 

SYRINGE ON

OPIATE DEPENDENCE 

TREATMENTS 76329346901 9340002010E540 76329346901 17142

NALOXONE 2 MG/2 ML 

SYRINGE ON

OPIATE DEPENDENCE 

TREATMENTS 00409121501 93400020102010 00409121501 17150 NALOXONE 0.4 MG/ML VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 00641613201 93400020102010 00641613201 17150 NALOXONE 0.4 MG/ML VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 67457029202 93400020102010 67457029202 17150 NALOXONE 0.4 MG/ML VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 67457029900 93400020102030 67457029900 17150 NALOXONE 4 MG/10 ML VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 67457029910 93400020102030 67457029910 17150 NALOXONE 4 MG/10 ML VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 00409121901 93400020102030 00409121901 17150 NALOXONE 0.4 MG/ML VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 67457059902 93400020102010 67457059902 17150 NALOXONE 0.4 MG/ML VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 00409121525 93400020102010 00409121525 17150 NALOXONE 0.4 MG/ML VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 67457059900 93400020102010 67457059900 17150 NALOXONE 0.4 MG/ML VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 00641613225 93400020102010 00641613225 17150 NALOXONE 0.4 MG/ML VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 00409121925 93400020102030 00409121925 17150 NALOXONE 4 MG/10 ML VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 67457029200 93400020102010 67457029200 17150 NALOXONE 0.4 MG/ML VIAL ON
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OPIATE DEPENDENCE 

TREATMENTS 00228315473 65200010200720 00228315473 18973

BUPRENORPHN-NALOXN 2-0.5 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00406192303 65200010200720 00406192303 18973

BUPRENORPHN-NALOXN 2-0.5 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00093572056 65200010200720 00093572056 18973

BUPRENORPHN-NALOXN 2-0.5 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 50383029493 65200010200720 50383029493 18973

BUPRENORPHN-NALOXN 2-0.5 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00054018813 65200010200720 00054018813 18973

BUPRENORPHN-NALOXN 2-0.5 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 65162041603 65200010200720 65162041603 18973

BUPRENORPHN-NALOXN 2-0.5 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 50383028793 65200010200740 50383028793 18974

BUPRENORPHIN-NALOXON 8-2 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00054018913 65200010200740 00054018913 18974

BUPRENORPHIN-NALOXON 8-2 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00093572156 65200010200740 00093572156 18974

BUPRENORPHIN-NALOXON 8-2 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00406192403 65200010200740 00406192403 18974

BUPRENORPHIN-NALOXON 8-2 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 65162041503 65200010200740 65162041503 18974

BUPRENORPHIN-NALOXON 8-2 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00228315573 65200010200740 00228315573 18974

BUPRENORPHIN-NALOXON 8-2 

MG SL NPD

OPIATE DEPENDENCE 

TREATMENTS 65757030001 93400030001920 65757030001 27095

VIVITROL 380 MG VIAL + 

DILUENT ON

OPIATE DEPENDENCE 

TREATMENTS 65757030202 27095 VIVITROL 380 MG VIAL ON

OPIATE DEPENDENCE 

TREATMENTS 12496120201 65200010208220 12496120201 28958

SUBOXONE 2 MG-0.5 MG SL 

FILM ON

OPIATE DEPENDENCE 

TREATMENTS 12496120203 65200010208220 12496120203 28958

SUBOXONE 2 MG-0.5 MG SL 

FILM ON
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OPIATE DEPENDENCE 

TREATMENTS 12496120803 65200010208240 12496120803 28959

SUBOXONE 8 MG-2 MG SL 

FILM ON

OPIATE DEPENDENCE 

TREATMENTS 12496120801 65200010208240 12496120801 28959

SUBOXONE 8 MG-2 MG SL 

FILM ON

OPIATE DEPENDENCE 

TREATMENTS 12496120403 65200010208230 12496120403 33741

SUBOXONE 4 MG-1 MG SL 

FILM ON

OPIATE DEPENDENCE 

TREATMENTS 12496120401 65200010208230 12496120401 33741

SUBOXONE 4 MG-1 MG SL 

FILM ON

OPIATE DEPENDENCE 

TREATMENTS 12496121201 65200010208250 12496121201 33744

SUBOXONE 12 MG-3 MG SL 

FILM ON

OPIATE DEPENDENCE 

TREATMENTS 12496121203 65200010208250 12496121203 33744

SUBOXONE 12 MG-3 MG SL 

FILM ON

OPIATE DEPENDENCE 

TREATMENTS 54123091430 65200010200715 54123091430 34904

ZUBSOLV 1.4-0.36 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 54123095730 65200010200732 54123095730 34905 ZUBSOLV 5.7-1.4 MG TABLET SL NPD

OPIATE DEPENDENCE 

TREATMENTS 59385001230 65200010208260 59385001230 36677 BUNAVAIL 2.1-0.3 MG FILM NPD

OPIATE DEPENDENCE 

TREATMENTS 59385001201 65200010208260 59385001201 36677 BUNAVAIL 2.1-0.3 MG FILM NPD

OPIATE DEPENDENCE 

TREATMENTS 59385001430 65200010208270 59385001430 36678 BUNAVAIL 4.2-0.7 MG FILM NPD

OPIATE DEPENDENCE 

TREATMENTS 59385001401 65200010208270 59385001401 36678 BUNAVAIL 4.2-0.7 MG FILM NPD

OPIATE DEPENDENCE 

TREATMENTS 59385001630 65200010208280 59385001630 36679 BUNAVAIL 6.3-1 MG FILM NPD

OPIATE DEPENDENCE 

TREATMENTS 59385001601 65200010208280 59385001601 36679 BUNAVAIL 6.3-1 MG FILM NPD

OPIATE DEPENDENCE 

TREATMENTS 54123098630 65200010200745 54123098630 37823 ZUBSOLV 8.6-2.1 MG TABLET SL NPD

OPIATE DEPENDENCE 

TREATMENTS 54123011430 65200010200760 54123011430 37824

ZUBSOLV 11.4-2.9 MG TABLET 

SL NPD
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OPIATE DEPENDENCE 

TREATMENTS 54123092930 65200010200725 54123092930 39394

ZUBSOLV 2.9-0.71 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 69547035302 93400020100920 69547035302 40233 NARCAN 4 MG NASAL SPRAY ON

OPIATE DEPENDENCE 

TREATMENTS 58284010014 65200010102320 58284010014 41432

PROBUPHINE 74.2 MG 

IMPLANT NPD

OPIATE DEPENDENCE 

TREATMENTS 54123090730 65200010200710 54123090730 42843

ZUBSOLV 0.7-0.18 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 62756045983 65200010100760 62756045983 64672

BUPRENORPHINE 2 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00093537856 65200010100760 00093537856 64672

BUPRENORPHINE 2 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00054017613 65200010100760 00054017613 64672

BUPRENORPHINE 2 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00378092393 65200010100760 00378092393 64672

BUPRENORPHINE 2 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 50383092493 65200010100760 50383092493 64672

BUPRENORPHINE 2 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00228315603 65200010100760 00228315603 64672

BUPRENORPHINE 2 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00054017713 65200010100780 00054017713 64673

BUPRENORPHINE 8 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00093537956 65200010100780 00093537956 64673

BUPRENORPHINE 8 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00378092493 65200010100780 00378092493 64673

BUPRENORPHINE 8 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 50383093093 65200010100780 50383093093 64673

BUPRENORPHINE 8 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 00228315303 65200010100780 00228315303 64673

BUPRENORPHINE 8 MG TABLET 

SL NPD

OPIATE DEPENDENCE 

TREATMENTS 62756046083 65200010100780 62756046083 64673

BUPRENORPHINE 8 MG TABLET 

SL NPD
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